No. 2
—5.43
5-17-39

1 X36671

+

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD "CERTIFI

RIER, 00T :..z' “

G‘B,ﬁ i
THE STATE BOARD OF HEALTH OF MISSOUR] : !:3_....1.."}

Primary Registration District N ou.__..gr..g.i.gﬁ

"

-

CATE OF DEATH

Stale File No

Regisirar's No.

1. PLACE OF DEATH:

" 2, USUAL RESIDENCE OF DECEASED:

(@) g‘l’““"' Kq{- Loui '1 £ @ saeMisgsouri. . ¢ comty. St. Lougis ?é
&) ty or ¢ 52t L Sa .. Y- bal R . ;
@-(‘F unw city or to m-m%&%zﬁuﬁq%dﬁﬁmmﬁn {c) City or town......._ K.J. I‘kwﬂ er 44—’
{c} Name of hospital or mstltuuon. / . {Ifovuide city or tawn limits, write "RURAL"™) Vd
nill
{1 mﬂ;miﬁl or institution, write strect Gumber or location) (d) Street No. 42I S’o L H agr jh cn’&aév ) 3
(d) Length of stay: In hospital or institution
2 {Specily wlather {{ (&) Citizen of foreign country? 1o {Yeaor Ng¢
In this community. 7 Jr8.
ysars, montha or days) Ii yea, name country. s
3. :c I{I’f\tl{rlNET S 1 1\ !1? l ) MEDICAL CERTIFICATION
———— 0 e 20. DATE OF DEATH: Month .. 98Pt e day. 28
3. (¥ If veteran, . 3. (¢} Social Security I
year,_I.aﬂﬁ___ ___________ hour. 8 mfn"te....._.I.e_.P_.M.
name war_nill, No.ppd Lo ) <
21, T hereby certify that T attended the deceasefl from
2 5. Colar or 6. {a) Single, widowed, marrie)f.’ Cottaey [ O w\j& ‘o )/,,S/ 19.%
- b
4 Scx.M&le faceﬂ-egr-ﬂ--- divorce¢Ma£rl.e.---d that I last saw thc on W >? - 19-;-—5’
6. (b) Name of hSMMIDE wife...ooooooeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave, Duration
_-MOllie Ty] er alive.§ 4w - ¥eaTs — v 7
7. Birth date of deceased....__JJ AT, 2 1'8 _____ A - SRy SHY f(&w ............. !
. {Mouth) {Day) 1 anr) Y
8, AGE: Years Months Daysz If less than one day e
4 N a -~ -
8 7 8 & 6 .............. hr. ... min. 1 g .
Due to. B o - M. raan
- 9. Blrthplace..._EXANK1IN . Co .. ~_&§9 — * .
{City, town, or county) er fﬁr—e.un conmiry)
10. Usuat occupation ET€BCH QT 0(&:12;: ::e’;::y within 3 montha of death) -
11. Industry or business nill PTTrT . PHYSICIAN
i ajor findingg: . . ¢
5{ £2. Name ?_I‘ayt on /q f operationa : 2, : Y ndertine
B X un 4 the cause to
& \ 13. Birbplace._. k nown - 7 whichdeath
z City, town, or eonnr:y) {Statn or forcign couotry) Of autopsy...... rs should be
5 { 14. Maiden mm..ﬁannah_}a,y_t on ‘a . Vi clarged sta-
: .t -..itistically.
g : unknown : ;
o 15. Birthplace T '
g ir - P mun&y) 22, If death was due m. %:E_tefﬁ'al causes, fill in the following:
16, (a) Informant... Maud Tolbot + (a) Accident, suicide, or hm_:mcxde {specify)
&) Address. 221 _S0. _Harrlson Kirkwood }]§), Date of occumence : =g
v N \eour? .
17. (a) b llrl al (b) Date thereof __ 10--- - 3 ‘: (@ Where did infury occur (City or \own) {County) “(Stal
(Burinl, cremation, or removal) L. (M"“"h’ {Day) (Y“') (d) Did injury oceur in or about home, on farm, ln industrial place; “in pubhc plaoe?
(&) Place: burial or cremation. . ther icks Qn...._,em.e v TP ot o t; -
. YT o i :
18. {a) Signature of funeral director... c """ e -é‘ o™ While at wor —— ¥ (?Jm Mp of injury.......7 "".._Q .......
b) Address& € Euclld _debs ..... e o 2—
) Addr - er Gro Vo8- 23, Sim?v S o R M.
19. (a . - '
(@) {Data roceived loce] ropistrar) . (Hegistrar's xiguature} Address. ... Datesigned._...__._____. " /

(Licensed Embalmer’s Sta

tement on Reverse Side)




s

T TN VISR TR ..., ¥
.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbysr=

M e ..., Registered Apprentice No

working under my personal supervision,

Licénsed Embalnjer No.. .
P.O. Addresﬂl’.’.ﬂm _______________________________

Note: The above MUST BE SIGNED BY THE LICENSED PSMBALMER in his OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




. No, 2B DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI J / a

M—3-45 BuREAL F e Camaus STANDARD CERTIFICATE OF DIE:TH State File No

30 1 X 42880
Regisirar's No.

Registration District No..._..a..._.._.. I Primary Registration District No..__..

1. PLACE OF DDEATH: S 2, USUAL RESIDENCE OF DECEASED:
: am LOUT- ‘é“-
(a) County. (a) State % (&) County-AS&—T .

w B
(1f omtsida city or tawn Timits, write “RURAL” and name of ownshin) || () City or town........_. ..
Jida city or tpwn limits, write “RURAL") N

(b) City or town... s rana s e
(¢} Name of hospital or institution:
(d) Street No_j‘-aZ/_ A2
{Lf ru¥al, give location)

{Specify whether || {¢} Citizen of foreign cotuntry? oa-..(Yes or No}

(Lf not in hoepital or institution, write street number or lacation)
(d) Length of stay: In hospital or institution

In this community

KE A PERMANENT RECORD

yeura, months or days) . If yes, name country.
3. () PRINT p. J
_ FULL NAME.. ° AL o AL q
3;& T o Pr— 20. DATE OF DEA
. If veteran, G al urity
&L, N yea/?}‘ ........................... M.
name war. . No
3
LY . . - 5. Colorﬂ 6. (a) Single, widowed, married, .
4, Sex... . CHN . race.. divoreed® W Ao R
6. (¥ Name of husband or wife 6., (c). A,ge of husband or wife if
. “ alive e,
7. Birth date of deceased..._...__, W-Q.__
i oo

8. AGin . Years Months Due to........

37 1,

Due to (

WRITE PLAINLY—USE UNFADING BLACK INK—MA
=]

. Birthplace. ______.__.
'n 10. Usmal Other conditions
- sual oec! i —- A {Include pregnanoy within 3 montha of death)
. 11. Industry or bysin PHYSICIAN
Eal o .o | — \ N Ma%:t? findings: e —
operations
. E 12._ Name pe Underline
£ L 1s. Binbgtace (hesanaeta
b mm'mw Of autopay. should be
E 14, Maiden namm.fiﬁ,m charged sta-
ol " tistically,
| © { 15. Birthplace. 22, 1 death was due to external causes, fill in the following:
: = {City, town, or . ' H
‘ 16. (a) Imforman (a) Accident, suicide, or homicide (specify)
() Address_.. j g g 6/ Date of occurrence
. 7 [ { s
- ¢) Where did injury occur?
s 17, (a) _ (3) Date thereoi /2. = 3. M. T ——e Py
- (Barial; u ﬂ Moath) (Day) (Yea || () Didinjury occur in or about home, on farm, in industrial place, in public place?
i, (¢} Place: burial or crematlo?-t -
P . r f Bl
* 18, (e} Signature of fuperal directop. W, While at work?.. Bpecify ‘(‘;’)"’ ‘I,\fl‘;;;)of Injugy._.

d - g othér)____.._.._
W“J}Date signed

23. Signaturel’.

- ® Address. o XA JU_. AL/
l 19. (a)/é I-vC. () |

(Date received local repistrar) (] gntrer n ngnature).. ] Address

e







